FILED

. 2008 LIMITED LIABILITY COMPANY Apl‘ 16,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000048757 Secretary of State
1. Entity Name
POSER FAMILY, LLC
Principal Place of Business Mailing Address
5406 NW 88TH STREET 5406 NW 88TH STREET
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
02012008 No Chg-LLC CR2EOQB3 (12/07)
Do NOT WRITE lN TH IS SPACE . | 4. FEI Number Applied For
] : ) ' ) ¢ . . 20-0509133 Not Applicable
5. Certificate of Status Desired O Ease'ggq‘ﬂf:;m"al

6. Name and Address of Current Registered Agent

408 N SoTH ST - DO NOT WRITE
GAINESVILLE, FL 32653 'N THIS SPACE

8. The above named entity submits this statement lor the purpose of changing iis registered oflice or registered agent, or both, in the State of Flonga. | am tamiliar with, and accept
tha obligatons of registerad agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and tile if appiicanie. (NOTE: Ragstared Agent signature required when reindtabng) DATE

- LR 01440

FILE NOWIII FEE IS $138.75 Pty L

After May 1, 2008 Feo will be $538.75 U4 2970-30025-013 138,75
9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME POSER, JOHN S

STREET ADDRESS | 5406 NW 88TH STREET
CITY-51-21P GAINESVILLE, FL 32653

TITLE

NAME

STREET ADDRESS
QIry-ST-21P

TITLE .
NAME .

DO.NOT WRITE

NAME
STREET AQDRESS
CITY-ST-2IP

" ~ IN THIS SPACE

TLE
HAME
STREET ADDRESS ‘ ‘
cify-st-zp T Sl S S

TITLE : ) .
NAME . ’ ' ‘ ' ". . ' ' I
STREET ADDRESS . . .

CITY-ST-2IP

11. ) hereby certify that the information supplied with this 4ling does nof qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dayime Phone

N

limited liability company or the rwmpowerey report as required by Chapter 608, Flori7lalutes<
SIGNATURE: X . ~— § /5//576/ 352-375-14Y¥
7 /D.l.




